SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).
PROFIT FLORIDA DEPARTMENT OF STATE Jlll 2 1 ) 1 999 8 . 00 am
CORPORATION Katherine Harris Secretary Of State
ANNUAL REPORT Secretary of State
07-21-1999 90004 021 ***550.00
1999 DIVISION 07:0RP0RAT|0NS

DOCUMENT # pgg000021446 \/
EMERALD HEALTHCARE GROUP, P.A.

R

Principal Place of Business Mailing Address
490 JAMES RIVER ROAD 490 JAMES RIVER ROAD
GULF BREEZE FL 32561 GULF BREEZE FL 32561
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/04/1998
2. Principal Place of Business 2a. Mailing Address 4, FEl Number Applied For
21 [26] PD BOX %’L‘-‘l' 5C|— 3509536 Not Applicatle
Suite, Apt. #, etc. Suite, Apt. #, ete. 5. Certificate of Status Desired L] $8.75 Additional

Fee Required

6. Election Campaign Financing $5.00 mMay Be

27
City & Sta .
2—8—| gu.\ls %‘I‘Qe %Q ; F L Trust Fund Contribution D Added to Fees

City & State

2]
7]
™

Zip Country Zip Country © 8. This corporation owes the current year
E] El 3 2-6 !0?»' Og'ﬁ?ﬂ rug A Intangible Personal Property. D Yes MND
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name

FERGUSON, MICHAEL L ESQ.

4300 BAYOU BOULEVARD B2| Street Address (P.0. Box Number is Not Acceptable)

SUITES 12 & 13 =

PENSACOLA FL 32503
84| City FL Ias| Zip Code

11.  Pursuant to the provisions of sections 607 .0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famitiar with, and accep! the obligations of, section §07.0505, Florida Statutes.

SIGNATURE

Signature, typed or printed name of registersd agent and fitle if applicable. {NOTE: Ragistared Agam signature raquired when reinstating) DATE
12. OFFICERS AND DIRECTCRS 13. ADDITIONS/ICHANGES TO QFFICERS AND DJRECTORS IN 12
TITLE D [ oecete 1ATALE v / T {C Kcmnge @ Addition
NAME MEADE, JOHN L M.D. 1.2 NAME
sweevaooress | 490 JAMES RIVER ROAD .3 STREET ADDRESS
CITYSTZP GULF BREEZE FL 32561 14 CITY-ST-2ZIP .
e D L] betere 21TME V) / T [ 5 PTchange [ Adgition
NAME WRIGHT, GARY D M.D. 22 NAME
seetanoress | 490 JAMES RIVER ROAD 23sTREeTADDRESS | 2\ Locason Or.
crverze | GULF BREEZE FL 32561 } N T worvstze | GubE Sheres TAL'_';(OS q——
TMLE [ peere 31TMLE ’ [ change [ Adsition
NAME 32NANE A
STREET ADDRESS 33 STREET ADDRESS
CITY.ST2P 34CITYSTZP
TMLE ("1 petete 41 TIE [ chenge [ addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY.STZIP 44 CITY-ST.2ZP
TImE () beLere 5ATITLE ] change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-STZIP 54 CITV-ST-ZP
TmEe [ oecere 6.1 TIME [ change [ Adition
NAME 5.2 MAME
STREETADDRESS 5.3 STREETADDRESS
CITY-ST-2P A CITY-ST-ZP

14. | hereby cer‘tifx'that tha information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am
an officer or director of the corporation or the recaiver or trustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears

in Block 12 or Bicck 13 jghanged{d% an an attachment with an address.
SIGNATURE: 'MT&\SATUPlb\\\"@%\iﬁ;&m@ﬂj(“@ 144 g50-R1b-023

L ATIIOE ALM TVEEm D DOIMTEN )2 ME ME SIENING AEEIFED B BIBRERTAR T Matn Davime Phona #

0114433

CR2E034 (5/99)

-
-

= 1

ne—



